The hypothesis that motor assessment is of additional value to distinguish between FADS, AMC and BPEV is supported. Since motor assessment reveals the actual functional expression of the central nervous system and neuromuscular development, repeated motor assessments seem beneficial to detect functional deterioration.
Objectives:
The objective of this study was to compare corpus callosum and cortical development in small fetuses classified as fetal growth restriction (FGR) or small for gestational age (SGA) according to known poor prognosis factors. Methods: Prospective cohort study in singleton gestations including 79 normally grown newborns and 198 small fetuses sub-classified into SGA (if BW 3rd-9th centile and had a normal fetoplacental Doppler, n=48) and FGR (if BW <3rd centile and/or abnormal cerebroplacental ratio or uterine artery Doppler, n=150). Transabdominal and transvaginal neurosonography was performed between 30 and 34 weeks of gestation including measurements of Insula, Sylvian fissure (SF) and parietoccipital sulcus (POS) as well as corpus callosum length. All measurements were normalised by biparietal diameter (BPD) or cephalic index (CI=BDP/occipitofrontal*100). Results: Compared to controls, small fetuses had deeper Insula, less profound SF and POS and shorter corpus callosum. When small fetuses were subdivided in SGA and FGR, both groups were equally affected compared to controls regarding cortical development (table 1) . Furthermore, SGA and FGR exhibit a significant trend towards shorter corpus callosum length compared to controls (Jonckheere-Terpstra test; p=0.007). Conclusions: Both, SGA and FGR demonstrate a different pattern of cortical development and shorter corpus callosum compared to controls. These results support the existence of structural brain changes not only in FGR but also in SGA fetuses, challenging the concept of SGA being 'constitutionally' small. Objectives: The purpose of this study was to determine if fetuses with DiGeorge syndrome had evidence of CSP dilation when compared to controls and fetuses with isolated conotruncal anomalies. We also aimed to determine whether CSP dilation could be seen at the time of routine mid-trimester ultrasound. Methods: This was a retrospective case-control study utilising a regional prenatal genetics clinical database. Institutional ethics was obtained. The database was used to identify cases of DiGeorge syndrome and/or associated cardiac defects from January 2005 until December 2016. Such cardiac defects included tetralogy of Fallot, pulmonary atresia with VSD, truncus arteriosus, double outlet right ventricle, interrupted or right-sided aortic arch, and VSD. From the same database, a control group of structurally normal, euploid singletons was then assembled in a 2:1 ratio with cases to form 3 groups: Group 1 -Controls; Group 2 -Conotruncal Defects; and Group 3 -DiGeorge syndrome. Additional inclusion criteria were GA between 18-24 weeks and minimum BPD 40mm. Post-processing measurements of CSP width was performed by 2 independent and blinded study personnel. Mean CSP widths and 95% confidence intervals were determined for each group. CSP widths were then standardised with a Z-score conversion. ANOVA and post hoc Tukey's test were used to test the study hypothesis. Results: We had 185 controls, 29 DiGeorge cases, and 64 conotruncal cases. Mean CSP width was greatest in DiGeorge (5.36mm) when compared to conotruncal cases (3.75mm) and controls (2.93mm). This difference was statistically significant (p<0.0001). After standardising CSP widths to z-scores, this trend is preserved and remains significant (p<0.0001). Conclusions: Fetuses with DiGeorge have enlarged CSPs when compared to controls/isolated conotruncal heart defects. Because CSP dilation can be seen at the routine scan on the standard images of the fetal head, measurement could be easily incorporated to enhance prenatal detection.
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